THE RIVISION OF HEALITH OF MISSOURI 1616??

5. No.300 - &
FILED JUN 11 1951 STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 .
BIRTH KO, — SE—G— DIST. NO, t 2 E PRIMARY REG. DIST. MNO. —_“00 Registrar's No........ 4 7; i
, 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I lostitution: resldence bifore
227l o COUNTY a. STATE b. COUNTY adinimlon).
ﬁ/é Greene Missourl Greene
/ b. CITY (It oqtcide corpurata I.I.lnh-l, write RURAL ‘ndt:!w:hln! glrﬁlth:q!Ell: pl?:;) c. CITJ ({If gutside corporate limits, write RURAL and give Mnlhln) /é
a TOWN Springfield TOWN Spr: ngfield
g d. FU%PN#ALI‘. EOCI'RF {If pot in hoapital or Institution. mive strect address or locatlon) d.Asl;rgREgs (I rural, give loeation)
Q INSTITUTION 1530 E, Florids 1530 E,. Flordds
ﬁ 3. NAME s%':) a. (First) b. (Middie) c. (Last) 4. DATE (Mcath) (Day) (Yean)
B ( Type or Print) FRANK MARTON BURROW bEATH Jupne 1 1951
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| (¥ UNOIR | YEAR | ¥ WooRR 0 NEL.
g O WIDOWED, DIVORCED (8ggeity) 0 last birthday) uomh-l Dars | Houws | Me
g | dale White Widowed ws—=|Oat 30 1871 79 I
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR [N- | 11. BI
B | donedriy mos ot et o evin s ey | 107 KIND OF BUSINESS ORI, RTHPLACE (tata or forseo eogatey) o GUNTRY S WHAT
K sborer Street Dept, Miseouri
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
" Isac R
5 || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 1. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes.na, N\mknown) (If yes, kive war or dates of service)
3 2ip 488-16-3700] Mrs, George Smith Soringfield
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION NTERVAL BETWEEN z
K . Enter only onecause per 1. DISEASE OR CONDITION H
Z || time for (a), (b, and (e | DIRECTLY LEAGING TO DEATH® 4 f w w’ P ) .
- *This does mot mean | ANTECEDENT CAUSES . W
Q|| tae moce of dring, such | atorsta conditlona, if any, giving DUE TO (b) Cauv&r \(‘Ma-lu by e
_ j o8 heart failure, asthenta, | rise ¢o the above caute (a) dlating =4
B [ e It means the du- | the underlying cause loat.
o core, infury, or complico- DUE TO (c) @\W N ) ﬂ- 2 )
% [{ tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v e
S Oonditions contributing to the death but 2ot M %m W
E _relaied to the dizcase or condition caueing death. '
f  |l'1sa. DATE OF opﬁ%?‘- '19b. MAJOR FINDINGS OF OPERATION 20. KUTOPSY1
z . > .
2 J4 2K ves ] o X
o || 2'a AcciDent " (Bpecity) 21b. PLACE OF INJURY (e.g. Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm. fagtory, sirest, offios bldy., e20.} .
& HOMICIDE
g 21d. TIME (Mooth) (Day) (Y (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
' R WHILEAT NOT WHILE “
PI- INJURY : . WORK AT WORK
E 22 I hereby tfy tha! I atiended the deceased from L 2 19_&_15 lo _ﬁﬁ_ﬂm:[ that I last saw the deceased
.= alive on IQ...EY and that death occurred at m., from the cauldes and on the dale stated above.
2l 2. SIGNATURE’ 4 (Degnoor tll.la) 23b. ADDRESS 23c. DATE SIGNED
4 - /6 30 h. ,0_%/\4&\ z ‘ry
BURIAL. CREMA- | 24b. DATE 2. NA'uE OF camzrsnv OR CREMATORY | 26d. LDCATION (Clty, town, v ]
g/‘ %1’ , REMOVAL (Bpecity) (Olty, or county) (Btata)
;J urial June 3 1951 Wesley Chanel Ne M

ar Willard Missourl
DATE RECD BY LOCAL | REGISTRAR'S .TURE ///zs FUNERAL DIRECTOR'S S1GMATURE ADDRESS
5—-S-5] %’}’%Md a,,b I, W._Klinener & Co. Snringfield

! (Licfosed Embal. ISL oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. - - B

3igned.sieiiicncecacnccensraona cesrssdacss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER v
the above constitutes grounds for revocation of license,)

If -this body is not embalmed, fact should be so stated above, -




